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massage, passive gymnastics, and electricity. They stimulate the 
circulation of the blood and lymph and may be a factor in the preser¬ 
vation of the extremity threatened by the stasis. The part played 
by the nerves in ischemic muscle contracture is difficult to determine. 


Acute Gastric Ulcers Perforating into the Peritoneal Cavity.— Wag¬ 
ner ( Deut . Zeitschr. f. Chir., 1913, cxx, 43S) says that the only rational 
treatment for these cases is early operation. Operation within twelve 
hours gives a favorable prognosis, but after this time the prognosis be¬ 
comes rapidly unfavorable. Since, however, cases with late peritonitis 
have been saved by operation, this becomes the last resort in late cases. 
As soon as a severe symptom is recognized, indicating an acute severe 
disease in the abdomen, as appendicitis, perforation of the intestine, 
gall-bladder, etc., the* patient should be assigned to the surgeon. 
Only through early operation can the still frightful mortality be further 
reduced. By exact attention to the history and symptoms, among 
which the inital pain and muscle defence occupy first place, an exact 
diagnosis is possible in * two-thirds of the cases. Morphine is to be 
avoided. Weakness is not a contraindication to immediate operation. 
The simplest, most quickly performed and, therefore, the most rational 
operation is the closure of the perforation by the Lembcrt suture, 
with or without freshening of the edges, and reinforcement by suturing 
over it a portion of the omentum. Gastro-enterostomy is indicated 
only in the presence of a pyloric obstruction or an hour-glass stomach. 
Excision or resection, as a rule, makes too great a demand upon the 
strength of the patient. If suture is impossible it may be replaced 
by covering the perforation by omentum or a gauze tampon. For 
the cleansing of the unclean peritoneal cavity, the best treatment is 
the sparing irrigations with warm physiological saline solution without 
unnecessary mechanical insult of the peritoneum. With less escape 
of the gastro-intestinal contents, a sponging out will be sufficient. 
Drainage with rubber tubes rarely does damage, but frequently pre¬ 
vents retention of secretions and abscess formation. In the after- 
treatment," the stomach should be spared by the copious administra¬ 
tion of physiological salt solution, subcutaneously and by the rectum. 


Subcutaneous Contusions of the Pancreas.— Hagedorx ( Zenlralbl . 
/. Chir., 1913, xl, 124) saw last summer, almost at the same time, 
2 cases of subcutaneous contusions of the pancreas, in each of which 
operation was performed and the pancreas exposed. While much 
has been published on pancreatic diseases in recent years, little has 
been written of the injuries, especially of the isolated subcutaneous 
contusions of the pancreas. Both cases were very similar as to the 
kind of trauma at fault and the symptomatology, although one came 
to operation in the acute stage, the other later. In the first case three 
days before admission, the wheel of a heavy wagon passed over the 
upper part of the abdomen. The patient soon began to vomit and 
to be very ill and was taken to the hospital. The vomit was dark, 
the abdomen distended, tympanitic and slightly tender, pulse small 
and rapid, temperature normal, urine free of albumin and sugar, and 
there had been no passage of feces or flatus for several days. Gastric 
irrigations brought up considerable dark fluid contents, and some 
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relief followed, as indicated by no vomiting, the passage of flatus a 

tinned forT"’ P f Sasi: ° f feces ' This ™Ptoven.ent eon- 

tmued for five days, when the severe symptoms set in again. Relief 
agam followed gastric irrigations, which were repeated every few days 
Ihen the patient gradually sank again and became of a grayish sallow 

color emaciated, and apathetic. The temperature remained normal 

but the pulse was 120 and small. Fourteen days after admission a 
.aparotomy showed an abundant bloody-serous fluid among the d’is- 

fons o m T tme ■ The SerOSa Was smooth and without adhe¬ 

sions. The omentum, mesentery, and fat appendages, were closely 

covered with numerous sulphur yellow, small nodules” and the mesen¬ 
teric lymph nodes were swollen. The stomach and intestines showed 
no injuries. Two coils of small intestine were adherent to the pan¬ 
creas by a brawny yellowish layer, about the size of a fiftv-cenf pfece 
Palpation could not detect any wound of the pancreas. Drainage was 
provided by tampon of the pancreas through the mesocolon, and the 
fluid was sponged from the abdomen. The wound was sutured about 

was drahS r P T ,f n abscess of tbe P ar °fid developed later and 
was drained. Gradually recovery took place and eight weeks after 
the operation the patient left the hospital healed and strong" 'Die 
mncb d fj at ‘ en suffered th <-' same accident as the first and showed vcrv 
dufl are lfte "lf- V,nP a°r,' In “l 6 , rigl,t lun S *veloped a 

abdomen ’ ? 1 tn d b “ °"i’ “"J 1 t]llere ' vas du)ncss ■» the lower 

and wi^'nn?r, f h , following day the patient showed marked collapse 
and lias operated on immediately. The intestines were distended 
the diaphragm was uninjured, but between the coils of intestine was 
some blood stained serous fluid. The serosa was smooth, but the 
omentum and mesentery were covered with typical sulphur yellow 

showed"'thm'tl EXP0SUrC ° f the pan . crcas ’ t0 s 'gbt and palpation, 
s miled that die pancreas was uninjured. The healing was without 

disturbance. There was no sugar in the urine, and eight days after 
the operation the patient was free of all disturbances. Sixteen days 
after the operation lie was discharged. ^ ‘ 


/ C/T'Tfln °x| T ,w Eu ^ ture ° f tile Utcihra. Hofmann (Zclralbl. 

uretlua the pm “ thr “ “““ of total > traumatic rupture of the 
uretlu-a, did the following operation, after unsuccessful attempts at 
catheterization: After opening the bladder, a specially consTuctcd 
metal catheter was passed through the internal orifice of the urethra 
to the site of tile rupture. An incision was then made upon the beak 
of die instrument, exposing the latter. Now a partially flexible special 
catheter was mounted on the beak of the metal one and drawn out 
through the bladder and abdominal wall. The same metal eatheteJ 
uas then passed through the urethra from the meatus until it emerged 
‘ C • Up f Ure ’ When tl,e other end »f the flexible catheter 

hmnvf d d Sa I? m d m, sa r nc T anner as before and drawn outward 
through the urethra. The further care of the wound was conducted in 
ti e usuu manner. The two ends of the soft catheter emergingfrom 
the bladder and urthra were tied together by a silk ligature 8 In this 
wV catbctcr , cou,d be drawn backward and forward daily 

hieh contributes to the reestablishment of the new bridge of mucus 
membrane. In the three cases operated on, soon after the removal of 



